. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 566564

1. Entity Name

OAKS MANAGEMENT COMPANY

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90193 001 ***300.00

Principal Place of Business

Mailing Address

9150 SW 87 AVE. 9150 SW 87 AVE.
TR, 205 ~BFE—565~
WM TL 33175 N33 T
H6— 5

2177

2. Principal Place of Business

Suite, Apt. #, eic.

Drive

3. Mailing Addrass

197 Wowlaea

L

NE

[ICEALIRRMIRIEO

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

GOLDBERG, ROBERT §
~Q150 SW-87-AVE, #2205
MIAMI-FL-33476~

Street Address (P.O. Box Numnber is Not Acceptable)

2122 /Wortmie Rwrg
"Bora RBoden | FL

gLz

SIGNATURE

L Ral

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

S~7%2-9q

Signature, typed of printed name of registarad agent and Wie it applicable

{NOTE' Registered Agent signalure required when ransiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE R.& <. GOLDBERG [ change [ Addition
NAME GOLDBERG, ROBERT 3. NAME n‘n Montrico Drive

STREET ADDRESS | §150-SW-8T-AVE#205 STREET ADDRESS Boca Raton, fla. 334

CITY-ST-2P AMAMIFL CITY-ST-2iP

TITLE ST [ Delete TITLE [ Change Addition
e GOLDBERG, ROBERT S. " e R. & S. GOLDBERG H

swreeT ADCRESS | 18O SW BT AVES STE20 STREET ADDRESS 1177 Montrico Drive

orv-st-ze | MEARIFC™ CITY-5T-2P Boca Raton, Fia. 33433

TILE [ pelete e [ change [ Addition
NAME - —_— o HAME [N S, - — . e R -~ -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Deivte TITLE ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P i CHTY-5T-2IP

TIMLE [ Delete TALE [Jchange [ Addition
NAME HAME

STAEET ACDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pefete TITLE [l changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

! changed, or on an attachment

SIGNATURE:

ith an address,

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

el 2 A9-90 6 362%4r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Date Dayums Phone #

ity & State ity & State 4. FEI Number 1 Applied For
B e Roxom Tl |Peoca Babwm 77/ 51799125
P Country Z Country " . $8.75 additional
gg L’ 33 Ll; % ; ) 5_s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - P — — NamME a— R, R — e = ] -

CRZE034 (3/99)



